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Summary

Senate Concurrent Resol ution 23 (Polanco) directed the Commissionto
examine the extent to which health care is accessible and equitably
distributedthroughout California. Further, theresolutionindicated that
“accesstomedical carefor all Californiaresidentsandal communities
regardlessof considerationsof race, income, or geography should bea
high priority policy goal”. Assuch, the Commissionwasmandated to
devel op recommendations on innovative strategies and incentive pro-
grams to encourage physicians to practice in geographic areas where
health needs are underserved.

Tothat end, theCommission, inconjunctionwith several Stateagencies
andtheUniversity of California, conducted an analysisof thesituation
which is contained in Srategies for Increasing Physician Supply in
Medically Underserved Communities in California authored by the
Center for California Health Workforce Studies of the University of
California. Based upon that report and with particular attention to the
link between educational experiences and the supply and choices of
physicians, the Commission offers 11 recommendationsto achievethe
policy goal stipulated above.

The Commission adopted thisreport at its meeting on April 12, 1999.
Questions about the substance of thisreport may be directed to Penny
Edgert at 916-322-8028, or through e-mail at pedgert@cpec.ca.gov.
Copies of the report may be obtained by writing the Commission at
1303 J Street, Suite 500, Sacramento, CA. 95814-2938; or by telephone
at 916-445-7933.
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| ntroduction

N 1997, Senator Richard Polanco authored Senate Concurrent Resolution 23 that
directed the California Postsecondary Education Commission to examine the ex-
tent to which health care is accessible and equitably distributed throughout Cali-
fornia. Theresolution further stipulated that “accessto medical carefor al Cali-
forniaresidentsand all communities regardless of considerations of race, income,
or geography should be a high priority policy goal”. Because of that stipulation,
the resolution directed the Commission, in conjunction with several State agencies
and the University of California, to devel op recommendationsthat include:

+ innovative strategies and incentive programsthat will encourage physiciansand
other health care professionals to practice in geographic areas where health
needs are underserved; and,

+ academic and administrative policies and programs currently employed in
California’s medica schools that require modifications to achieve the goal of
educational accessto health professionsfor future physicianswho are likely to
provide hedlth care for all California communities, including those that are
underserved.

A copy of that resolution is contained in Appendix A of thisreport.

A collaborative
process

The Commission has collaborated with a number of State agencies whose assis-
tance has proven invaluable in responding to this legidative directive, especially
because the Commission had neither the specific expertise nor experience in the
health care field to conduct the breadth and depth of analyses required by the
resolution. Among those agencies whose expertise and experience the Commis-
sionrelied upon in this study are:

+ The CaliforniaPolicy Seminar that financially supported the study and offered
solid advice on its preparation;

+ The CaliforniaResearch Bureau that conducted acomprehensive literature search
of existing programsand policies;

+ The Office of Statewide Health Planning and Development that shared itsexpertise
and knowledge of the past and current effortsthat addressthis policy imperative;
and,

+ The Office of the President of the University of California that provided
considerableinformation on its programs and policiesaswell as offered advice
on the intervention strategies that could result in distributing health care in a
more equitable manner throughout this state.



The Commission especially appreciates the efforts of the Center for California
Health Workforce Studies of the University of California, San Francisco. Dr. Kevin
Grumbach and Janet Coffman, with able assistance from Ruth Liu, Beth Mertz, and
Karen Vranizan, conducted the analyses and offered the recommendationsthat are
contained in Srategiesfor Increasing Physician Supply in Medically Underserved
Communitiesin California. That report -- aresult of their expertise, knowledge,
and collaborative spirit -- forms the basis of the Commission’ sresponseto Senate
Concurrent Resolution 23. Thisreport will be published by the California Policy
Seminar under separate cover; additionaly, this report was Agenda Item 7 of the
Commission’s December 7, 1998 meeting.

Despite the collaborative process through which the Center’ s report was produced,
the Commission isthe independent and non-partisan body to which this resolution
was directed. Assuch, while the agencieslisted above collaborated in producing
the report from the Center for California Health Workforce Studies, the Commis-
sion takes full responsibility for the comments and recommendationsthat it offers
in Section 3 of this agendaitem.
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Context for the Commission’s
Recommendations

T

HE COMMISSION’ S enduring commitment to equity -- whether it be within the
educational enterprise or in other policy arenas -- is the essential prism through
which it examines myriad issues, including the issue of accessibility to health care
in Caifornia. Additionally, the findings and recommendations from Strategies for
Increasing the Physician Supply in Medically Under served Communitiesin Cali-
fornia provide the foundation for the Commission’ s recommendations.

Thefindingsand The Executive Summary of the Center’ s study, which isreproduced in Appendix B

conclusionsfrom
the Center’sstudy

of thisreport, contains the following major findings and conclusions:

+ Cdiforniahasan adequate supply of physiciansbut their inequitable distribution

acrossthe state disadvantages over four million Californians, particularly those
inrura areasand inner city communitieswith large numbers of Black and Latino
residents.

Medical school studentsfrom rural communities, low-incomefamilies, and Black
and L atino neighborhoods are more likely than othersto practice medicineinthe
communitiesin which they were raised.

Therecent declinein enrollment in medical schoolsof studentsfrom communities
that are underserved with respect to health care presents a challenge because
these are the physicians-in-training most likely to return to their neighborhoods
to practice.

Because distributing health care professionals across California in a more
equitable manner than is currently the case isacomplicated and complex issue,
a comprehensive and multi-faceted strategy should be developed and
implemented. Policy interventions should be directed at various points along
the continuum that leads to the distribution of physicians through the state. In
particular, thereisleverage at three pointsin that continuum -- entry to medical
school, medical school experience, and the transition to, and experience in,
medical practice. Developing incentivesto encourage physiciansto practicein
medically underserved areas may produce the most immediate results, while
expanding the pool of students who graduate from medical school requires a
much longer timeframe to yield the desired outcome. However, both of these
effortsmust be part of acomprehensive strategy in addition to afocus on enhancing
the preparation in medical school for practice in medically underserved areas.



+ Thedtate, in conjunction with thefederal government, public institutions, and the
private sector, hasaresponsibility to devel op initiatives and programsthat ensure
that health care is an accessible service available equitably to Californians
throughout the state.

Equity asa
fundamental
Commisson
principle

In June of 1998, the Commission adopted Toward a Greater Under standing of the
Sate' s Educational Equity Policies, Programs, and Practices. The fundamental
conclusion of that report isthat educational resources and opportunitiesareinequi-
tably distributed throughout California and that inequity of distribution resultsin
disparitiesin educational achievement -- aresult that isantithetical to stated public
policy goals. Based upon the results of its analysis, the Commission offered a
series of recommendations to distribute educational opportunities and resources
more equitably throughout the state, with the ultimate goal that the disparitiesin
student outcomeswould be minimized, if not eliminated, because all studentswould
achieveat high levels.

The analysis and logic that led to that conclusion would appear to have relevance
to the premise of Senate Concurrent Resolution 23. That is, if animportant policy
goal of the state is that all California residents -- irrespective of race, income, or
geography -- should have accessto health care, then the fundamental question that
needs to be answered is:

Arethe resources and opportunities equitably distributed acrossthis state
to realize that public policy imperative and, if not, what actions can be
taken to make progressin thisregard?

Further, theavailability of health careisdirectly rel ated to educational opportunities
andresourcesbecauseeducational attainmentisthefoundationfor the preparation of
physiciansand other health careprofessionals. Inthat regard, educational equity and
accessibility to health careareinextricably interlinked. Theliteraturereview inthe
Center’ sreport andtheir recommendationsindicatethat physicianswhowereraised
in rural communities, or who were from low-income families, or from Black and
L atinoneighborhoods, arefar morelikely to practiceinthosecommunities. Therefore,
the consequences of our efforts to achieve educational equity have wide-ranging
ramifications, especialy in terms of meeting other policy objectives, such as
expandingtheaccessihility of healthcaretoall Californiaresidents. Thisperspective,
then, isthe premise upon which the Commission devel oped itsrecommendations.

Caveates about
thisper spective

The Commission offers three caveats about its perspective in framing the recom-
mendationsin thisreport:

1. The geographic distribution of physiciansisonly one of several facetsof ensuring
accessto health carein California. Lack of health insurance as well as cultural
and language differences, likewise, affect the extent to which there is equity in
access to quality medical services in this state. However, Senate Concurrent
Resol ution 23 specifically focused on encouraging “physicians and other health



care professionals to practice in geographic areas where health needs are
underserved”. As such, this report addresses that specific issue, but with the
recognition that these other factorsare vital contributorsto the current situation
inwhich health careisinaccessibleto large numbers of our residents, particularly
Californiansin rura communities, Black and Latino neighborhoods, and low-
income aress.

2. Themgjority of the Commission’ s recommendations focus on the applicant pool
to medical school and the medical school experience because of its specific
expertise and experience. However, the recommendationsin the Center’ sreport
on the practice environment itself are especially relevant in the short-term to
achieve the goal of a more equitable distribution of health care professionals
statewide. The Center’s report offered recommendations about developing or
expanding existing programs that seek to recruit and retain physicians in
underserved areas. The Commission urges policy makers to consider these
recommendations serioudly in order that this state can make progressimmediately
in providing amore equitable distribution of health care professionalsthroughout
California. Moreover, these practice environment strategies complement both
the applicant pool and medical education interventions because they provide
financial incentivesto both recruit and retain physicians for underserved areas,
particularly those who might not have been predisposed originally to practicein
theselocations.

3. Both thereportsfrom the Center and the Commission have specifically addressed
the issue of the distribution of physicians because of the language in Senate
Concurrent Resolution 23. However, the recommendations offered by the Center
and by thisreport are likely to address the more global goal of ensuring amore
equitable distribution of health care professionalsin general.

With these caveatsin mind, the Commission offersits recommendationsin the next
section of thisreport.
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The Commission’s Recommendations
on Expanding Accessibility of Health
Carefor All Californians

HE COMMISSION acknowledges and supports the set of recommendations pre-
sented in Srategiesfor Increasing the Physician Supply in Medically Under served
Communitiesin California, the study conducted by the Center for CaliforniaHealth
Workforce Studies of the University of California, San Francisco. The Center’s
demonstrated expertise, coupled with the collaborative process described earlier
inthisreport, convincesthe Commission that all these recommendations emerged
from afactual analysisof the situation and it supportstheir implementation in order
to achieve the policy objective of enhancing accessto health care for al Califor-
nians, as stipulated in Senate Concurrent Resol ution 23.

However, the Commission specifically advocates the following recommendations
because of their focus on the relationship between the availability of educational
opportunities and resources and the current inequity in the distribution of health
carethroughout California:

Recommendation 1. The State, through the Office of Statewide Health Plan-
ning and Development and in conjunction with thefederal gover nment, educa-
tional institutions, and the private sector, should develop a comprehensive
plan to ensur e an equitable geographic distribution of health car e profession-
als.

The path to becoming a physician isarduous, with many decision points along the
way. Further, the choicesthat aqualified physician makes about his or her prac-
tice environment represents the culmination of other decisions and experiences
during that journey. Asaconsequence, if greater equity inthedistribution of health
carein Californiais apolicy imperative, then a comprehensive strategy to influ-
encethese experiencesisessential. Beginning in elementary and secondary school,
continuing in undergraduate training, through medical school, and during residency,
students should be exposed to experiences -- individually and collectively -- that
encourage and prepare them to practicein medically underserved areas. The plan
must be comprehensive, systemic, and sensitive to the variousinfluencesthat oper-
ate at different points on the continuum. To develop a comprehensive plan, the
Governor and Legislature should designate the Office of Statewide Health Plan-
ning and Devel opment to coordinate its devel opment.

Becausethe Commissionisconvincedthat achievingthepolicy goal of greater equity
in the geographic distribution of health care is a complex process with various
intervention points, thefollowing recommendationsareseparatedinmuchthesame



fashion as those in the Center’s report, although their ordering here reflects an
educational pipelinethat startsin the early elementary grades.

Pre-college
strategies

Recommendation 2: The Governor and L egisatureshould establish and fund
aprogram beginning in the early elementary grades and continuing through
high school that encour agesand prepar esstudentsto pursuehealth careers.

M odel ed after the M athemati cs, Engineering, Science Achievement (MESA) Program,
the Stateshoul d devel op andimplement acomprehensivestatewideeffort toprovide
academic support, motivation, and experiencesthat encourageand preparestudents
from underserved areasto pursue health careers. Indeveloping suchaprogram, the
State should seek to combine the resources and expertise of the several distinct
programscurrently inexistenceinorder tominimizeduplicationandincorporatetheir
effectivecomponentsinto amorecomprehensiveapproach to enhancetheacademic
preparation of anexpanding pool of students, particularly thosefrom Black, L atino,
low-income, andrural communitiesinthestate. Amongtheeffortsthat the Stateshould
consider expanding is the concept of health career academies -- a concept that
currently isoperational in California.

Undergraduate
education

Recommendation 3: The Governor and L egislature should establish astrong
and coherent articulation program between community collegesand baccalau-
reate-grantinginstitutionsfor studentspreparingto pursuehealth careers.

Over 75 percent of studentsfrom low-income, Black, and L atino backgrounds be-
gintheir college careersin community colleges. Assuch, community collegesare
prime and fertile ground for identifying and academically supporting students so
that they transfer to baccal aureate-granting institutions at which they can continue
to fulfill the requirements for admissions to medical school, particularly through
participation in aretention program, as discussed in the next recommendation.

Recommendation 4: The Governor and L egidatureshould implement an un-
dergraduate retention program for students majoring in pre-medicine on at
least every California State University and University of California campus
and, totheextent that fundsand authority areavailable, on independent col-
legeand university campuses.

Expansion of services similar to those offered by the Health Careers Opportunity
Program -- afederally-funded undergraduate retention program that supports stu-
dents from historically underrepresented backgrounds intending to pursue health
careers -- would provide students with greater resources to achieve their goals.
The Center’ s study indicated that, on one campusin California, over 70 percent of
the studentsin this program who applied to health professions schoolswere admit-
ted to medical school. As such, this program provides a model that could be
replicated with State and institutional funds as an essential component of acompre-
hensive strategy to expand the pool of competitive students applying to medical
schools.



Recommendation 5. TheGovernor and L egidatur eshould expand state-funded
financial aid programs, particularly grantsand scholar ships, and designatea
portion of them for under graduatespreparingto bephysicians.

Becausetheroadto becoming aphysicianisfinancially expensive, the State should
provideresourcestothosestudentswho areprepared andintent on pursuing ahealth
career to ensure that financial constraints do not inhibit qualified and interested
studentsfrom continuing onthispath. Thisaspect of acomprehensive Stateplanis
particul arly important becausel ow-incomestudentsareoftendeterred from pursuing
educational goals duetolack of financial resourcesand thesestudentsare precisely
the potential physicians who might well choose to practice in their former
neighborhoods in which accessibility to health careis most limited.

Admission to
medical school

Recommendation 6: Medical schoolsin public and independent univer sities
should review their admissions policies and practicesto ensurethat thereis
explicit consider ation of the char acteristics of applicantsthat aremost likely
to achieve the public policy goal of ensuring that thereis an equitable geo-
graphicdistribution of physiciansthroughout California.

Asthe Center notes,

grades and test scores are not the only determinants of successful comple-
tion of medical education. . . Educationa institutionsin California...must
place aspecial emphasis on considering applicant characteristicsthat are
likely to predict future service to underserved populationsin the state.

Given that the pool of students who apply to California’ s medical schoolsis ex-
traordinarily rich in terms of academic preparation, the admissions process need
not be formulaic. Rather, the competition is of such high caliber that medical
schools can afford to continue, refine, and expand their consideration of the vari-
ous qualitiesthat will contribute, within legal constraints, to assisting the State to
achieve the policy goal of accessto health carefor all Californians.

Recommendation 7: TheGovernor and L egidatureshould provideresources
to support additional post-baccalaureate programsthat assist students who
have been unsuccessful on their first application to medical school with supple-
mentary education in thesciencesin order that they can develop a mor e com-
petitiveapplication for medical school.

Because application for medical school is extremely competitive, many highly
qualified and talented students are denied admission on their first try. Built upon
the effectiveness of some current efforts, this strategy may be especially produc-
tivein ultimately reaping rewardsfor theinitia investment that prepares students
to pursue health careers. In addition to State funds, institutional and private re-
sources should be leveraged in implementing thisrecommendation.



Medical school

Recommendation 8: The Governor, L egislature, and medical schools should
expand theamount of financial aid availableto medical studentswho are most
likely to practicein under served ar eas.

Asindicated earlier, medical school trainingisanexpensiveproposition, particularly
for studentsfromlow-incomebackgrounds. Expansionof financial assistancetoease
that burden may be especially beneficial to those medical students who are from
backgroundsfor whichthecost of medical trainingisnearly prohibitivebut who are
most likely toreturnto underserved communitiesto practice. Both State-fundedand
institutional -supported grantsand schol arshipscoul d further thesupply of physicians
with knowledge and commitment to these underserved areas of the state.

Recommendation 9: The Governor and L egidatureshould providestableand
long-term fundingtoreinstate previouseffortsto encour ageand prepar e medi-
cal studentsand residentsto practicein under served ar eas.

In 1992, thefederal government piloted aprogram to prepare medical studentsand
residentsto practice in underserved areas which included preceptorships and semi-
nars about the challenges of medical shortage areas. The initial evaluative infor-
mation suggests that the program increased the number of residents who chose to
practicein underserved areas. Assuch, the State should provide astable and long-
term funding sourceto reinstate and expand this program.

Recommendation 10: The Governor and L egislatur e should establish a com-
prehensive program to encourage graduating medical students from across
the country whowereraised in communitiesunder served with respect to health
caretoundertaketheir residenciesin California.

TheCenter’ sreport documentsthat studentsfrom underserved areasaremorelikely
tochooseto practiceinthoseareas. Moreover, residentsoften chooseto practicein
thecommunitiesinwhichthey completetheir medical training. Therefore, the State
may well benefit from encouraging graduating medical students who are from
underserved communitiesthroughout the United Statesto enter residency programs
in California, especially Californians who have received their medical school
training beyond the state’ sborders. Expanding theresourcescurrently availableto
the Song-Brown Family Physician Training Program to broaden its recruitment
effortsmay bean ideal strategy by which toimplement thisrecommendation.
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Transition
to practice

Recommendation 11: The Governor and L egislatur e should expand existing
financial incentivesand develop new fiscal strategiesto encourage physicians
to practicein medically under served ar eas.

As discussed earlier, the cost of attending medical school and completing resi-
dency requirements often serves as a barrier, particularly for students from low-
income familiesin communitiesin which there are major accessibility issueswith
respect to health care. Therefore, the State should financialy invest in reducing
those barriers throughout the entire educational process that culminatesin physi-



cian licensure but especially at the timethat the new physician ischoosing thetype
and location of practice. Programs such as the National Health Service Corps
Federal Loan Repayment Program is an example of a current program that have
used thisstrategy effectively to encourage new physiciansto practicein underserved
areas. The State should consider matching the federal funds in this program in
order that more physicians and additional health carefacilities could participatein
thisloan repayment program.

New strategies that may be effective in recruiting and retaining physicians in
medically underserved areas include: salary augmentations, tax credits, and
increased reimbursement rates for Medicaid and other health care programs that
servelow-incomepatients. Inconsideringthesefinancial incentives, the Stateshould
solicit support fromtheprivatesector whichhasavestedinterestinensuringthat their
employees, irrespective of geographic location, have accessto quality health care
throughout California.

Evidence
of effectiveness

The Commission’ sfinal recommendation appropriately centers on gathering evi-
dence on the effectiveness of intervention strategies -- afocusintegral to itsfirst
recommendation on developing a comprehensive strategy to achieve the policy
goal of amore equitable distribution of health care professional s throughout Cali-
fornia.

Recommendation 12: In developing a comprehensive plan to ensureamore
equitablegeographicdistribution of health car e professionals, the State should
financially support and requir e evidence of effectivenessfor each component
and program in theplan.

While many of the programsand policiescited in the Center’ sstudy provide some
evidence of effectiveness, there is a serious need to document the particular
conditions under which specific interventions are successful. Such anaysis is
currently unavailablefor most efforts, in large measure because the focus has been
onimplementation, rather thaneval uation, of theprograms. Nevertheless, if the State
isto reach its goal, additional information that is subjected to careful analysisis
essential.

Summary

Accessibility to quality health care for al continues to be “a’-- if not “the” --
defining aspect of an egalitarian society. The Center’ sreport provides compelling
evidence that there isinequitable accessto health care today in California, among
other reasons, because of the unevenness in the geographic distribution of physi-
cians and other health care professionals. Because of the role of the educational
enterprise in training physicians, the Commission was directed to study that spe-
cificissue. The fundamental conclusion is clear: Educational institutions at all
levels, in conjunction with the State, the federal government, and the private sec-
tor, must commit to participating actively in devel oping, implementing, and fund-
ing a comprehensive strategy to ensure an equitable distribution of health care
professionalsthroughout California. That commitment isessential if thisstateisto
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reach the larger goal of ensuring accessibility to health carefor all our residents--
a goal that has consequences both for our collective future and for each of us
individually.

Raguel Arias, onetime San Joaquin Valley farmworker, became an undergradu-
ate student at the University of California, SantaCruzinthe Fall of 1973 at the
age of 16. The prevailing ethic on campus was an overriding sense of social
responsibility to their communities. “We have aseething mass of peoplewho
don’'t have doctors, lawyers, teachers, and that was our job -- to try and fill
those jobs’. After graduating, Arias went on to UC Berkeley’s School of
Public Health where her area of research was how to deliver medical care to
underserved areas by getting students who could relate to those areas into
medical schools. After Berkeley, Arias entered USC’s School of Medicine.
She received a one-year “Exceptionally Needy” grant given by the federal
government and three years of financing by the Nationa Health Service (NHS),
which requires service in underserved areasin exchange for its assistance.

When she finished her residency at USC in obstetrics and gynecology, Arias
wasready to fulfill her NHS obligation, seeking apost in an underserved area.
The opening was at the Childs Avenue Clinic, a poverty clinic serving many
migrant workers -- and many of Arias’ own relatives. The doctor who inter-
viewed her concluded by asking her why she thought that shewasright for the
job. “Well”, shereplied, “1 don’t think anything could be more rewarding than
working in the clinic where my own mother receives her health care”. The
doctor was stunned. “Your...mother...is...here?" “Yes’, Arias replied,
“you’re her doctor”.

Professional advancement ultimately took Ariasback to Los Angelesand USC
where she balances teaching and surgery, patientsand Medical Board, county
hospital and private practice, clinical and administrative dutiesin an areathat
is clearly underserved and in great need of competent and committed physi-
cians.

Ariastakestime out to recall the boost she got from the programsthat made it
al possible:

| certainly realized that | was benefiting from society’ slargesse, but |
wasn't quite surewhy. | felt likel owed everybody something, and |
was determined to pay it back. | just wasn't quite sure who to pay it
to. | wasn't ever sure of where it came from. | guesswhat | figure
I’m doing now is paying the cosmic bank.”

Reaching for the Dream, American Civil Liberties Union, Pages 5-7.




